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iENDER: JB DOO"I 9 045/034
roomplEle items 1 and/or 2 for additional'lEhiicee.

r/6/2
roo.ndste ilems 3, 4a, and 4b.
r Pdnt your name and addreEs on the reveBe of lhis form so that we can retum this

card to you.
rAttach thF form to th€ front ol the mailpiece, or on the back if space does nol

p€rmil.
.Wdle'Rotum Receipt Fgguaslgd'on the mailpisce below th€ article numbsr.
rThe Rotum.Rec€ipt will show lo whom lhs artide was deliversd and lhe dale

delivered.

4a.

I also wish to receive the
following services (for an
extra fee):

1. E Addressee'sAddress

2. E Restricted Delivery

Consult postrnaster for fee.

DEAN WILSON
WILSON EI.IIERPRISES INC
PO BOX 267
HILL CITY SD 57745

P 074 97

E Registered

E Express Mail

E Retum Receipt for Merdtandise

E Certifieo

El Insured

E] COD

and fee is paid)

11, Decdmbd'r 1994 1 02595-97-B-01 79



UrmoSnres Posru- Senvpe

ilil1
First-Class Mail
Pootage & Fees Paid
USPS
PermitNo. G-10

o print your name, address, and zrp "Hi8[iy"

DIvIsION JANIs;
OF

fl3:,^q!*Fibfft?ffHt}ry*w',ffffi*15e4 w NoEIFT TEMnLE srn .rl
BOX 145801

sAl-T LAKg cllv tF,c ."{1 .,"::.,..,

ll,,l,,l,,l,,,ll,,,ll,l,,l,l,l,l,,l,ll,,''',llll,,,,,,ll!,,,11


